MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH E63—025840

OEPARTMENT OF PUBLIGC MEALTH AND wELrAnl:318 . . AR
Registration District No. Primary Registratian District No, —Registrar’s No. ) UMBER

DO NOT WRITE — -
ONTHIS sTUB . AMENDED FH_ED 445 —1963%

1. PLACE OF DEATH 12 USUAL IESIDENCE (Where decezsad lived. If institution: Reridence before
. COUNTY . STAYE Misso.uri b. COUNTY admission)

Vs 300
Rev. 4/59

b. C(l)l;l' {If cutside corporate limits, give I‘OWNSHIP onily) Length of stay in 1b c. CITY Insice Limits

oW St. Louis 6N St, Louls | ven o

e FUlL NAMEOF  NOT in tal, {ocat ingi mi . # L L i
rir A N { howpital, give location} nside Limin d :;?)EJtEE‘SS {If cutside, pive location} Rasice on Farm

INSTTUTION. Homer G. Phillips Yer D No - 5091 PAGa ° Ye: O No [J

3. NAME OF DECEASED Firpr Middle Lasy %. DATE Month
Type or print} OF Day Year

Henry Er sery . DEATH 6 24 63

5. SEX 6. COLOR OR RACE 7. Marrisd Never Married [] (8. DATE'OF BIRTH | 9. AGE (lest birthday} | IF UNDER } YEAR IF UNDER 24 HR

Male Negro Widowed overed O (- y— G Q| fo oo |H™] P | " I_m‘

10a. USUAL OCCUFPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state of country) | 12. CITIZEN OF WHAT COUNTRY

o R B B w2 ST Lo 4SS | D, 5 2

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NA.ME OF HUSBAND OR WIFE

o R
ggmun EB,SeREZ UNKveow &
. WAS DECEASED EVER IN U.5. ARMED FORCES? e —cosial 'E'""'n‘—“‘i‘ 17. INFORMANT Address

(Yes, no, or unknoﬁ)l {If yes, give war or dates of sery Fned GeA D ly e f‘_{‘ E [{fﬂ

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN

PART |. DEAYH WAS CAUSED BY: ONSET AND, DEATH
IMMEDIATE CAUSE (&} Bronchogenic Carcinoma of Left Lung Gndet.

-

NDATE AMENDED

N
=

FHy

i

-
[=]

DOCUMENT

Conditions, Iif any, DUE TO (b)

which. gave riseto

above cause (3),

wtating the: ynder- 2'
lying couse last. DUE TO (c)

PART |1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not roleiod to ths terminal PART )11, 1§ deceased was fernale was
. disesse condition given in PART | {a} there a pregnancy in lest 90 days.

rD Yes l O Ne l [0 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE . HOMICIDE 20b. DESCRIBE. HOW INJURY QCCURRED. (Enter nature of injury In PART | or PART 11 of item 18.)
PERFORMED?, [m} O a
YES [0 NO

“70c. TIME.OF __Houf  Month, Day, Year |
INJURY  am.

70d. INJURY GCCURRED S0e PLACE OF INJURY (a.g., in or sbouf home, | 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK farm, factory, strest, office bidg., stc.)

NOT WHILE AT WORK [J
6=-8-63 6-24-63 e &=24-63

—and last saw ;o alive on

o
N
i

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
{NSTEAD OF

MEDICAL CERTIFICATION

m on !hi' date stated sbove, andl to the best of my khowledge, from tha causes stated,

235, ADDRESS — 1 22 DATE SIGNED
2601 N, Whittier 6-26-63

EMATION 23b DATEC >< P‘ 23: NAME GF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Srate] ﬂ

. B
ify
3 AVAL X o reemwiodd CEM Ul c.?';q
24. ENE!AL DIRE_CTOR ADORESS i 25. DATE RECD. BY LOCAL REG. / GISTRAR'S SUBNAL , ” p

h A LTOA/ 2747 8T0dd AR, JUN 27 1963 e

/0

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




.

»

1

e BT LAFST

nd alre ronnnn T s
-- STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision. E
Student : S:gnedm
Signature of Student Embalmer :
Licensed Embalmer No Mﬁ

" P.O. Address z

A e T Y
p

e - -
‘" pl‘-!“ll—fl

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING (Failure to comply

with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT he also shall sign in his OWN handwrmng'. .
If this body is hof émbalfied, fact- should be so stated above.: - -



